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Background: Compared to age-matched Americans from the United States, South Asians (SA) have three to four times the rate of coronary 
artery disease (CAD) morbidity and mortality. We sought to evaluate the association between cardiac risk factors and CAD burden on coronary CT 
angiography (CCTA) in SA and Non South Asians (NSA).
Methods: Consecutive CCTAs performed at a quaternary center in Vancouver, Canada between January 2008 and Sep 2010 were reviewed. Patients’ 
demographics and self reported cardiac risk factors were obtained. CCTAs were interpreted using an 18-segment model. Each segments’ degree of 
stenosis was quantified. Segments’ scores were summed to generate a total stenosis score (TSS). Patients were divided to SA and NSA groups based 
on their ethnicity. Independent sample T tests and multivariate linear regression were utilized to assess the association between the individual 
cardiac risk factors and CAD burden in each group.
Reults: The cohort consisted of 1042 patients with 170 (16%) SA. The Mean age of SA was54.4 y vs. 59.6y in NSA (P<0.003).
Among SA subset, hypertension, family history of premature CAD and male sex were associated with higher mean TSS (2.04 vs. 0.94, 1.66 vs. 1.14, 
and 1.64 vs. 0.94 respectively. P<0.04). Multivariate analyses showed family history of premature CAD, hypertension, and age had the greatest 
correlation with CAD burden.
Among NSA subset, male sex, dyslipidemia, diabetes, hypertension, higher body mass index were associated with higher mean TSS (2.10 vs. 0.87, 
1.81 vs. 1.34, 2.56 vs. 1.40, 214 vs. 1.78, and 1.71 vs. 1.16 respectively. P<0.05). In multivariate analyses, hypertension, age and male sex were 
most correlated with CAD burden while family history of premature CAD showed no statistically significant correlation with CAD burden.
Conclusion:  The association between traditional risk factors and atherosclerosis on CT differs between SA and NSA. Application of risk assessment 
models derived and tested in predominantly NSA populations may not be appropriate in the SA population. Further studies on the association of 
cardiac risk factors and CAD burden by ethnicity are warranted.
